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part of medical benefit for all insured persons, and a long 


A meeting of the Insurance Acts Committee was held at 
the House of the British Medical Association on March 
12th. Dr. H. C. Jonas presided over almost a record 
attendance ; there were only one or two absentees among 
the forty-one members of the committee. 


THE CAPITATION FEE 


The first matter of importance was the question of 
future policy with regard to the capitation fee. <A 
memorandum was placed before the committee sefting 
out certain historical and other facts with regard to the 
fnancial provision for medical benefit. As a first step 
it was agreed to extract from the document the relevant 
facts and circulate them to Panel Committees. 


THE POSITION IN SCOTLAND 


The minutes of the Insurance Acts Subcommittee for 
Scotland were presented by Dr. Thomas Fraser, who 
reported that Dr. William Hamilton had moved a reso- 
lution proposing that the subcommittee be reconstituted 
ss an autonomous body, but an amendment that the 
matter be deferred for consideration pending the report 
ot the Departmental Committee on Scottish Health 
Services had been carried. It was also reported that the 
ubcommittee had appointed five of its members to meet 
i similar body from the Scottish Consultative Council on 
the proposals recently submitted by the British Medical 
Association to the Ministry of Health on certification. A 
vety harmonious meeting had been held, and practically 
ill the points put up had been agreed to. The disciplinary 
procedure regarding excessive prescribing was also to be 
tonsidered by the Insurance Acts Subcommittee, but any 
proposals for revision would be at once submitted to the 
Insurance Acts Committee in view of the desirability that 
the procedure in Scotland and in England should (so far 
aS possible) correspond. 


CONSULTANT AND SPECIALIST AND PATHOLOGICAL 
SERVICES 


aj "a presented a report from the Additional Treat- 
his ¢ puelits Subcommittee, of which he is chairman. 
ind udcommittee considered that consultant, specialist, 

Pathological services should be available as an integral 


list of provisions and safeguarding conditions was set 
out for discussion in due course between the Association’s 
representatives and those of approved societies and Insur- 
ance Committees. One point on which Dr. Dain asked for 
assistance was the likely frequency of calls upon consult- 
ing and pathological services. On this there seemed to be 
a paucity of information, so that no estimate of cost could 
be given. It was mentioned that the Royal Commission, 
1924-6, had some data on which it was able to say 
that the total cost would be such a figure, calculated on 
the basis of so many references. Several suggestions 
were made by members of the committee as to sources of 
information. The proposals of the subcommittee were 
generally approved for discussion with the other parties 
concerned. 


THE UNEMPLOYMENT ASSISTANCE BOARD 


Correspondence between the Association and the Un- 
employment Assistance Board was read on the position 
created by the Board in requiring applicants for medical 
extras to obtain medical certificates, but refusing to pay 
for them. The Board is precluded by statute from 
meeting medical needs, and has no power to put applicants 
in a position to pay for medical attendance or treatment. 
As for the certificates, although they assist the Board in 
the proper administration of public funds, it is the Board’s 
view that they are primarily provided in the interests of 
the applicant himself and his dependants, and therefore 
are essentially a matter between the doctor and the 
patient. A motion that medical practitioners should not 
give these certificates free of charge was lost, but it was 
felt that the position was not satisfactory, due to the 
virtual impossibility of the Board divorcing itself from 
responsibility for medical needs. 


ARRANGEMENTS FOR PURCHASE OF PRACTICES 


Dr. Dain reported cn a conference between representa- 
tives of the Insurance Acts Committee, the British 
Medical Bureau, and the Medical Insurance Agency on the 
formulation of a scheme to curtail or to stop the exploita- 
tion of medical practitioners in connexion with the pur- 
chase of practices. He said that these discussions had 
been prolonged, and he was still not in a position to 
give any final recommendations, but a great deal of 
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information had been accumulated ; reports from four or 
five insurance companies and from one financial house 
were available, and since the matter was opened the rates 
of interest suggested by the corporations concerned had 
been appreciably lowered. A committee consisting of 
Drs. Dain, Day, Gregg, Lewis Lilley, McGowan, and 
Winstanley was appointed to consider and report on the 
schemes. 


OF SURGERY AND WAITING-ROOM 
ACCOMMODATION 


It was mentioned that at a recent meeting of the 
London Insurance Committee a proposal was referred 
to the Medical Benefit Subcommittee for consideration— 
namely, the desirability of inspecting surgery and waiting- 
room accommodation before a doctor was permitted to 
enter insurance practice. The chairman (Dr. Jonas) 
thought that this was open to objection. It was illegal 
for any inspection of surgeries to take place before a man 
had his name on the Medical List, and even if this 
method were undertaken in a voluntary way it seemed 
to him a slight whittling away of the right of every 
qualified man to have his name on the list. The London 
representatives explained that it was recognized that 
there was no right of entry, but unfortunate cases arose 
in which surgery accommodation was of a very inadequate 
and undesirable kind, likely to bring the service into 
disrepute, and a little friendly advice beforehand would 
probably rectify the matter. What was proposed was 
that the assistant secretary of the Panel Committee and 
the clerk of the Insurance Committee should visit each 
new applicant, and offer him friendly advice if necessary. 
A Scottish representative said that in Edinburgh the 
clerk of the Insurance Committee communicated to the 
Panel Committce the names of those asking to be ad- 
mitted to the Medical List, and if there was reason to 
suppose from a knowledge of the character of the neigh- 
bourhood or of the premises that accommodation was un- 
satisfactory two members of the Panel Committee visited 
the practitioner. One member of the committee did not 
see why the Insurance Committee should be brought into 
the matter, but, in general, the committee appeared to 
think that the action of the London Insurance Com- 
mittee was not unjustifiable. 


INSPECTION 


OTHER BUSINESS 


Dr. Bone reported on an alteration in the Dangerous 
Drugs Regulations to provide that test prescriptions might 
include a dangerous drug among the ingredients. He 
said that hitherto when inspectors had gone to test the 
quality of drugs supplied by chemists they were unable 
to test for dangerous drugs, because they were not author- 
ized to prescribe them, nor was the chemist authorized to 
supply them in such circumstances. This had now been 
rectified. 

The committee decided to take no action on a suggestion 
forwarded through a Panel Committee that representations 
be made to the Minister in favour of an extension of the 
list of prescribed appliances to include hypodermic syringes 
and needles for purposes other than the self-administra- 
tion of insulin. The committee was not in favour of in- 
creasing the opportunities for self-medication. It decided 
also to take no action on a suggestion from a committee 
that it confer with the Ministry on the ambiguities result- 
ing from restrictions concerning the several classes of 
pessaries. 

To a question as to whether advice on birth control 
and the fitting of contraceptive appliances came within 
the terms of service, the office had replied that if, in the 
practitioner’s opinion, the physical condition of his patient 
was such that he should give contraceptive medical treat- 
ment and/or advice, such would come within the scope 
of his agreement. One member of the committee de- 
murred to the suggestion that treatment as distinct from 
advice might be given, but the general view was that 
treatment and advice could not be separated, and the 
point in any case was that if a practitioner chose to 
perform this service it must be considered as part of his 
aereement under the Act, and no charge must be made 
for it. 


As trustees of the National Insurance 
the members considered a memorandum by one ac 
number, Dr. J. A. Brown, on the question of their 
loan from insurance practitioners for national Pian, 
defence to supplement the present funds of the T 
a matter he had ventilated at the last Pane] Coie a 
A small subcommittee was appointed to investigate tt 
proposals which Dr. Brown had set out in detajj peti 
confer with the Financial Secretary. es 

It was agreed to recommend an alteration of by-la 
so that the Insurance Acts Committee, while dr 
power to appoint any member of its body as its chai st, 
should, if the member so appointed was not a Member of 
Council, appoint a member of Council as deputy ¢ 
This was in view of the detached position of this com. 
mittee among the standing committees of the Association 
It was mentioned that under the constitution of a, 
committee no fewer than twenty-one of its members m 
conceivably be non-members of the Association, and 
although it was unlikely that a non-member would Wish 
to be elected to the chair, the by-laws had to be framed 
to provide for all contingencies. 


Defence Trg 


THE ASSOCIATION AND PUBLIC HEALTH 


Several matters of interest and importance occupied the 
Public Health Committee at its meeting on March 1th, 
when Professor R. M. F. Picken presided. The fing, 
which has been before the committee previously, was a 
consideration of the additional duties placed on medical 
officers of health. The medical officer who originally 
brought the matter forward stated that in addition to hi 
ordinary duties he was required to examine all ney 
entrants to his corporation’s superannuation fund, and, 
in the case of workmen injured in corporation employment, 
to examine and report on them for the purposes of the 
Workmen's Compensation Act. The committee had the 
advantage of a memorandum by one of its members, Dr. 
E. H. Snell, on the statutory duties falling upon a medica 
officer of health, on the additional duties to which prob 
ably no exception could be taken because of obvious 
advantages in respect of co-ordination of health activities, 
and on other additional duties to which there was objec 
tion. For example, in passing or refusing to pass new 
council employees for a superannuation scheme the medical 
officer of health was given a veto on the counceil’s appoint. 
ment—truly a medical one, but one which, in certaig 
circumstances, might make the position of the medical 
officer of health extremely difficult. It was decided to 
discuss the matter with the Ministry of Health and find 
out its point of view, after which the subject would come 
before the committee again. : 
Some discussion took place on the value of the Sit 
Charles Hastings Lecture, which, some members felt, was 
not altogether fulfilling expectations. Proposals were made 
that the lecture might be held in Scotland or in the 
provinces, but it was pointed out that the Popular Lecture 
at the Annual Meeting was also a provincial lecture. In 
the end a motion to discontinue the lectures was defeated, 
and the Lecture Committee was reconstituted and asked 
to report at an early date on the arrangements for 
next year. 
A matter which occupied the committee for an hout of 
more was the form of a statement which it was proposed 
should be issued to the Press at an early date, 7 
out the attitude of the Association on the question 
maternity service. Such a statement had necessarily t0 
be of considerable length, in order to point < 
imperfections and lacunae in the present system am 
lines of a complete scheme in harmony with the dec : 
Association policy. Very careful thought was ary sa 
the revision of the phrasing in the draft submitte ae 
also to the method of ensuring its effective sou 
What was particularly in mind was that under — iat 
exigencies newspapers might publish the statement 


truncated form or excerpts from it, which would give 
public a wrong idea of the balanced and complete s¢ 
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The Public Health Bill 


i under the chairmanship of Professor 
consideration to the second interim 
i “aah the Local Government and Public Health Con- 
a eb Committee and the draft Public Health Bill, 
sen it is expected, will be passed into law during the 
faint session. An extended summary of the report 
P d of the Bill appeared in the Journal of January 25th 
rn e 175). The chief point on which the subcommittee 
dwelt concerned the question of notifiable diseases. The 
advantage of substituting the words *‘ notifiable disease 
for the various phrases hitherto used in public health law 
was appreciated, but it was pointed out that the medical 
profession was still in a difficulty, because as many dis- 
eases have to be notified by them under regulations made 
by the Minister of Health as would become notifiable 
diseases in the sense of the Bill, and both the profession 
and the public would still have difficulty in distinguishing 
between the diseases notifiable in the two different senses. 
The view of the subcommittee was that most acute infec- 
tious diseases might, with advantage, be made notifiable 
in the sense of the Bill, while the power to introduce 
notification by regulations should be used as little as 
ossible, say for chronic diseases like tuberculosis. It was 
considered that the Bill should include the straightforward 

wer enabling an infectious disease to be made generally 
notifiable by the Minister as well as locally by the local 
authority. Most of the other points to which the sub- 
committee drew attention concerned definitions, but the 
fact that apparently a local authority is now unable to 
co-opt members to a subcommittee of a Public Health 
Committee unless such members are serving on the Public 
Health Committee itself was regarded as unfortunate, and 
it was suggested that this power of co-option, which was 
contained in the Local Government Act, 1929, but with- 
drawn by the Act of 1933, might be restored. The sub- 
committee was warmly congratulated by members of the 
parent committee on the tone and substance of its report. 
As usual a number of reports were made to the com- 
mittee from different areas as to the acceptance or non- 
acceptance by local authorities of the scale of salaries in 
accordance with the memorandum of recommendations. 
In more than one case a satisfactory conclusion to negotia- 
tions and correspondence was reported. 


HOSPITAL POLICY 


The Hospitals Committee of the Association on March 
llth, under Dr. Peter Macdonald’s chairmanship, devoted 
an hour or two to the consideration of the Association’s 
evidence to be given to the Voluntary Hospitals Com- 
mission appointed by the British Hospitals Association. 
This Commission, of which Lord Sankey is chairman, and 
Sir Henry Brackenbury a member, is considering, in 
particular, whether, in view of recent legislation and social 
developments, any steps should be taken to promote the. 
interests of voluntary hospitals, develop their policy, and 
safeguard their future. The essential evidence of the 
British Medical Association on this point is in the three 
“Grey Books,"’ the Hospital Policy, The Problem of the 
Out-Patient, and A General Medical Service for the 
Nation, and the chairman explained that the draft docu- 
ment which had been prepared had been carefully written 
so as not to deflect attention from those three publica- 
tions—it was mainly citatory in character. Nevertheless 
in the committee a good deal of discussion took place on 
phraseology, and as a result some definitions were clarified. 
Under the patient guidance of the chairman the draft was 
finally approved, and he and Mr. Bishop Harman were 
appointed witnesses on behalf of the Association. 

The committee dealt with one or two matters relating 
to its own constitution. The Medical Superintendents 
Society, with a membership of some 130 superintendents 
of both voluntary and municipal hospitals, and claiming 
to represent hospital administrative experience from the 
medical standpoint, was anxious to be represented on 
the committee in view of the emergence of important 
subjects on which many medical superintendents feel 


keenly and desire careful guidance. It was decided to 
propose an amendment of the by-laws whereby one 
member of the committee should be nominated by this 
society. 

A very satisfactory termination of the dispute in con- 
nexion with the Torbay Hospital contributory scheme 
was reported. It will be recalled that the governors of 
the hospital had acquiesced in an ophthalmic service, run 
under the auspices of the scheme, in which the services 
of sight-testing opticians were utilized, this in spite of 
repeated protests of the honorary medical staff. The 
Medical Secretary had addressed the court of governors, 
and owing to his representations and to the firm attitude 
taken by the medical staff those responsible for the con- 
tributory scheme agreed to withdraw the benefit to which 
exception was taken. 


Activities of Municipal Hospitals 

The committee had before it a memorardum prepared 
by the Deputy Medical Secretary on local authority 
hospital activity since the passage of the Local 
Government Act, 1929, with an analysis of the hospital 
provision now made by local authorities. The chairman 
said that after studying this comprehensive document 
he had come to the conclusion that it was not necessary 
to propose any modification of policy at present, because 
the position of council hospitals, as indeed of voluntary 
hospitals, was in a state of flux, and it might be necessary 
to adopt some more elastic view as regards methods of 
staffing according to the character of the area—for 
example, different considerations obtained in a large city 
from those in a country district. One member raised 
the very important question whether certain duties were 
in future to be considered as allocated to voluntary hospi- 
tals and certain others to municipal. Was it the proper 
procedure, for example, for maternity work to be handed 
over entirely to council hospitals, or should there be 
a development in voluntary hospitals in this respect? 
The maintenance of a number of small special voluntary 
hospitals, instead of the aggregation of their services in 
a large institution, again obviously affected the question 
of staffing. It was felt that if certain broad principles 
could be stated by the Association it would be useful, 
in particular to what are known as Section 13 Committees 
—that is, the committees representing the governing 
bodies and medical staffs of voluntary hospitals which 
the local council must consult when making provision for 
hospital accommodation. It was understood that all 


these questions would be explored further when the lines’ 


of likely development were more clearly seen. 

The ambiguous word ‘“‘ honorary ’’ came in for some 
discussion on a resolution of the Annual Representative 
Meeting, which referred it to the Council to consider the 
use of this word in describing medical officers who are 
receiving remuneration in respect of patients treated at 
the hospital on the staff of which they serve. It was 
stated, however, that the use of the word “‘ honorary ”’ 
was gradually disappearing in favour of ‘‘ visiting medical 
staff.’’ The view was put forward in one document 
before the committee that if a time should come when 
the members of the medical staff are fully paid for all 
the work they do, the voluntary hospital as now known 
would disappear ; but members took different. views on 
that point. 

The chairman reported on the conference which he 
and Dr. J. D’Ewart had held with representatives of the 
British Institute of Radiology and the British Association 
of Radiologists on the scale of fees for radiological cases 
referred by local authorities to voluntary hospitals. With 
some verbal amendments the proposals submitted on 
behalf of the radiologists were approved. 


Voluntary Hospitals (Paying Patients) Bill 

A report was made on the Voluntary Hospitals (Paying 
Patients) Bill, which has passed the House of Lords with 
the amendments which the Association desired and has 
reached the committee stage of the House of Commons. 
One member pointed out that at the instance of the 
Association there had been added to the phrase ‘‘ The 
committee of management may charge such patients as 
aforesaid for accommodation and maintenance’’ the 
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words “‘ including such medical and surgical attendance 
and treatment as is given by the resident staff of the 
hospital.’’ This member said that compliments were 
due to the chairman and the Deputy Medical Secretary 
for the way in which this explicit provision had been 
secured, and he hoped that what the Association had 
done would be appreciated by the younger men coming 
on to hospital staffs. The chairman pointed out that it 
had been the intention of Lord Luke and of King 
Edward’s Hospital Fund in promoting the Bill that this 
inclusion should be understood, and the Association had 
only got it established in a definite form of words. He 
deprecated any congratulatory resolution until they were 
out of the wood—in other words, out of the committee 
stage of the House of Commons. 


METROPOLITAN COUNTIES BRANCH 


RECEPTION TO FINAL-YEAR STUDENTS AND 
NEW PRACTITIONERS 


The annual reception given by the President and Council 
of the Metropolitan Counties Branch to fourth- and fifth- 
year students of the London medical schools and to newly 
qualified practitioners took place at B.M.A. House, 
Tavistock Square, on March 10th. There was a larger 
attendance than on any similar occasion in recent years, 
and after reception and refreshments in the Common 
Room and Pillar Hall, the Great Hall was entirely filled 
for the address and other proceedings. 

The President of the Branch (Dr. WILLIAM GRIFFITH) 
took the chair, accompanied by several members of the 
Branch Council, and introduced Mr. Vicror Bonney, 
M.S., F.R.C.S., F.R.A.C.S., who gave a short address on 
‘“* Midwifery in the Past and in the Present.”’ 


MIDWIFERY PAST AND PRESENT 


Mr. Victor Bonney, after tracing the history of mid- 
wifery through the ages, said that in the last hundred 
vears certain events had taken place profoundly affecting 
its outlook and practice. 

Anaesthesia greatly reduced the suffering entailed by 
childbirth and rendered practicable procedures impractic- 
able without it, but these benefits have been bought at 
a price, for anaesthesia weakened the expulsive forces and 
compelled more frequent resort to operative intervention. 
Being aware that methods exist for removing pain modern 
women demanded painless labour, societies agitated for 
it, chemists kept producing new anaesthetics, and opti- 
mistic obstetricians published glowing accounts of the 
successful use of them. Great pressure was thus brought to 
bear on the accoucheur which sometimes resulted in opera- 
tive intervention not necessitated on purely mechanical 
grounds, and every intervention carried with it a risk. 
Women ought to know that this price had to be paid for 
anaesthesia, and that the doctor alone was competent to 
judge whether it was or was not a fair one. 

Thanks to Pasteur and Lister and those who have fol- 
lowed them it was now known that puerperal sepsis was 
due to invasion of the placental site by streptococci of a 
definite type. Whence the invasion? Though epidemics 
of puerperal sepsis were comparatively rare nowadays the 
average yearly mortality from the disease was not very 
greatly different from that of pre-Listerian times, owing 
to the fact that even when epidemics were common a 
preponderating proportion of the yearly total of cases 
occurred as they did to-day, not epidemically but sporadi- 
cally. The problem how to reduce the yearly mortality 
due to puerperal sepsis centred largely on reducing the 
number of these sporadic cases, and to do this the first 
essential was to know the source of the infection causing 
therm. Last year several papers by Leonard Colebrook 
and his co-workers appeared which seemed to throw the 
needed light. Having first established criteria by which 
the variety of streptococcus most commonly found in 
cases of puerperal sepsis could be with certainty identified, 
they ascertained that what might be called its ‘‘ normal 


habitat ’’ was the human throat and nose, though the 
carrier need not necessarily have any history pointing to 


infection. They then proceeded to inquire y 
patients suffering from puerperal sepsis could ha 
ceived the infection from some extragenital pa Te. 
in a very large proportion of the cases investigated re and 
of streptococci identical with that recovered fro 
patients’ uterus was found extragenitally either ; 
patient or in her attendants, and/or in members of 
household. her 

The terms “‘ familial ’’ and ‘‘ professional ” were em, 
ployed to distinguish infection having its source in th 
patient or members of her household from infection 
having its source in her attendants. It seemed probable 
that infection having a familial source is most like} 
be implanted on the vulva before labour, in whihas 
the organisms may spontaneously ascend into the ya me 
before, during, or after labour, or they may be ie 
there by the attendant during labour. An infection hay 
ing a professional source is most likely to be implanted 
direct into the vagina during labour. 

In the matter of puerperal sepsis obstetrics up to nog 
had principally recognized and chiefly concerned itself 
with preventing labour infection, and no attention hag 
been paid to pre-labour infection. The researches citej 
would alter this, for they showed that the vulval area 
of a pregnant woman could, by the medium of handker. 
chiefs, towels, bedding, or her own hands, become infectaj 
before labour with haemolytic streptococci derived from 
her nose and throat or other extragenital area personal 
to her, or from off the nose and throat or other area gf 
someone in close contact with her, and the immediate 
task for the future would be to solve the problem g 
preventing such infection. 

There were other advances which were changing obstet- 
ric practice. The x-ray plate replaced intelligent guessing 
by mechanical certainty, and the time was coming when 
an x-ray photograph shortly before term would be a 
routine in the management of every confinement. Bio 
chemical research was being applied to the cause and cure 
of the toxaemic states associated with pregnancy, and 
would presently materially decrease the risk of matemity 
from this cause. As a result of the Midwives Act the 
practitioner of to-day did not have the distressing, but 
in retrospect, somewhat humorous experience of work 
ing with the old maternity ‘‘ Gamp ”’ in a lying-in room 
of indescribable filthiness and stench, whilst the establish 
ment of ante-natal services was already having far 
reaching effects. 

Obstetrics was the oldest of the three stems from which 
the medical art had developed, but it had never fully 
blended with the other two. For hundreds of years it 
was wedded with medicine, although its operative activ: 
ties were distasteful to the physicianly mind. The com 
ing of anaesthesia by widening these activities and (s 
the result of flirting with surgery) the birth from obstetnes 
of an almost purely operative art—gynaecology—estranged 
it from the physician’s realm. To surgery it should, it 
his view, belong. For what was its basic concern? The 
treatment of a particular form of uterine neoplasm 
which, as a rule, the possessor herself operated successfully. 
When she appeared likely to fail the obstetrician joined 
in the operation, or in certain circumstances took over Its 
performance altogether. Obstetrics was indeed one de- 
partment of the larger art of gynnect a as gynaecology 
was one department of the larger art of surgery. Ur 
fortunately obstetrics when it ceased to lodk to medicine 
for its spiritual inspiration found itself in the sad position 
of an art wanting a home, for, because of its dubious past, 
surgery, though prepared to welcome the daughter att, 
did not open its arms. 1 
leading lights of midwifery possessed operative skill, bat 
only in one direction, and were acutely conscious of 
their deficiency. Very naturally men who had undergone 
the full training proper to surgery looked askance on them. 
As years went by things altered, until in all hospi 
England (saving a few lamentable exceptions) the a 
ric service became one of the surgical departments 
a Fellowship of the College of Surgeons a_ necessity il 
anyone aspiring to the honorary obstetric staff. But 
habits of thought died hard, and so the superiority ia 
plex of the full-blooded surgeon and the diffidence 0: 
obstetric surgeon were not immediately wived out. 


When he joined the ranks th 


ao 
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tation in which obstetric art was held both 
publicly had been persistently retarded 


i ror of applying the term “‘ natural ’’ to 
way calculated to make the hearer 
believe that the process was of little magnitude, whereas 
in fact labour was a major operation. The result was 
that the public, who fully understood all that a recog- 
nized surgical operation demanded, demurred to paying 
for the work of the obstetrician a price commensurate 
with the skill and time that it required, and good work 
and good workmen were thereby discouraged. 

Mr. Bonney said, in conclusion, that twenty-three years 
ago he published a paper entitled ‘‘ The Necessity of 
Recognizing Midwifery as a Branch of Surgery, but to 
his profound disappointment a current was running at 
present in the opposite direction, for obstetrics and 

naecology, finding themselves without an altar, set about 
uilding one of their own and in their own image. There 
were dangers in such narrow worship, and he feared that 
‘the arts would become sectarian, over-specialized, and 
withdrawn from the comity of surgery as a whole, and 
that presently those who aspired to serve at the shrine 
would be compelled to renounce all allegiance to the older, 
broader faith or else remain outside. 


Vote of Thanks 


At the close of the address the vote of thanks was 
proposed and seconded by two students who were prize- 
winners in last year’s B.M.A. Essay Competition. Mr. 
D. M. T. GarRDNER said that he was lucky enough to 
come from the medical school (Middlesex) with which 
Mr. Bonney was associated—he was “‘ one of the swine 
before whom Mr. Bonney from time to time cast his 
pearls.” Therefore the manner in which Mr. Bonney in 
half an hour had contrived to survey a field of such great 
dimensions was no surprise to him. Miss Joyce Evers 
(University College Hospital) said that the address had 
every characteristic which an address should possess— 
audibility, intellectual stimulus, humour, and some 
impartation of the lecturer’s personality. On hearing his 
description of midwifery of earlier days she felt inclined 
to congratulate herself on having been born in the 
twentieth century. 

Mr. McApam Ecctes, chairman of the Medical Students 
Comraittee of the Branch, wished every fourth- and fifth- 
year student—he trusted no sixth-year student was 
present—success in his final examinations and a quick 
passage to the Medical Register. As an old examiner in 
surgery he gave three useful hints for the final examina- 
tion. The first was to read up some anatomy, especially 
clinical applied anatomy—before going in for the final. 
Physiologists said that anatomy was the basis of physio- 
logy, which might be true, but anatomy was undoubtedly 
the basis of surgery. The second was to read their paper 
of questions quietly and thoroughly before beginning. The 
third was always to examine their clinical cases 
thoroughly, and in making a diagnosis to have regard to 
simple rather than out-of-the-way conditions. To the 
newly qualified he wished great happiness and a sound 
income from their practice, adding that if no pleasure was 
found in the work no sound income was likely to be made 
from it either, and by a sound income he meant an 
income well earned. He gave three hints to the newly 
qualified: always to treat their patients, poor or rich, as 
human beings with very sensitive natures ; to be definite 
in diagnosis and definite in treatment, even to the extent 
of writing down what the treatment was to be between 
their visits ; to know well when the first child of the fond 
mother should cut its first tooth! There were three 
things which those already qualified undoubtedly should 
do. The first, of course, was to register ; the second was 
to join one of the medical defence societies ; and the third 
it was hardly necessary to urge in that hall—to join the 
British Medical Association. 

Those attending were presented with copies of the 
Medical Practitioner's Handbook, issued by the British 
Medical Association, and containing a large amount of 
useful information and advice regarding the practice of the 
profession. 
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An Altered Prescription 


A case of some interest to practitioners was reported 
by the Joint Services Subcommittee to the Sheffield 
Insurance Committee at its recent meeting. The case 
related to an alleged alteration of a prescription, and had 
arisen on a letter received from a practitioner enclosing 
a letter from the wife of an insured person and a prescrip- 
tion which had been written by the practitioner. The 
prescription was for mist. bism. sed. 3 viij, and it would 
appear that the chemist had entered on the prescription 
‘lin. meth. sal. simp. § viij,’’ which was not ordered 
by the practitioner. The letter from the wife of the 
insured asked if the practitioner could remember her 
husband calling upon him for treatment for a bruised leg, 
and stated that on her husband’s behalf she took the panel 
note to the chemist, who gave her a bottle of mixture 
‘““to be taken.’”’ As she knew that the practitioner had 
told her husband to rub the leg she returned the bottle of 
mixture as being made up wrong, and stated that the 
chemist tried to telephone the practitioner, but he was not 
available. She therefore explained to the chemist what 
was required, and received another bottle in exchange, 
which had to be applied externally. The letter stated 
that the panel note now required the signature of the 
practitioner in confirmation, and asked him to sign it to 
put the matter in order. 


The chemist said that the prescription had been presented 


’ to him by the wife of the insured person, whom he knew, 


and although the writing was, he alleged, bad and indistinct, 
he was reasonably satisfied that it was intended to prescribe 
‘“ mist. bism, sed. 3 viij.’’ This he dispensed and handed to 
the messenger. Shortly afterwards it was returned to him by 
the messenger with a statement that it had been wrongly 
dispensed, as the patient needed a liniment for external 
application, and not a medicine ; and that when writing the 
prescription the practitioner had instructed the insured person 
as to its use. The chemist stated further that he attempted 
to communicate with the practitioner by telephone, but he 
was not available, and after again perusing the prescription 
he thought that a liniment might have been intended, and he 
therefore dispensed ‘‘ lin. meth. sal. simp. 3 viij,’’ which he 
handed to the messenger, receiving the bottle of mist. bism. 
sed. in return. He then made an entry upon the prescription 
as to the supplying of the liniment, and forwarded the script 


in the usual manner to the prescription bureau. Upon receipt _ __ 


of a query from the bureau he had written to the practitioner 
requesting him to initial the amendment, but the practitioner 
had simply returned the prescription without any comment or 
initials. 

The practitioner stated that the prescription he gave was 
for ‘‘ mist. bism. sed. 3 viij,’’ and there was no mistake by 
him as to what was tetcntel He did not reply to the request 
of the chemist to initial the prescription, as he considered that 
returning it without comment was quite sufficient, but after it 
had again been brought to him by the wife of the insured 
person he thought himself bound to submit it to the Insurance 
Committee. 


The conclusion of the subcommittee’s report, which was 
adopted by the committee, was as follows: 


‘“In the opinion of the subcommittee the question as to 
whether the insured person required a liniment and not a 
mixture does not affect the action taken by the chemist, as it 
is his duty to dispense prescriptions handed to him. It is 
also of opinion that the prescription could not have been read 
as prescribing a liniment. The subcommittee takes a very 
serious view of the fact that the chemist distrusted his first 
reading of the prescription, and afterwards, at the request of 
the insured person’s messenger, exchanged the medicine given 
for a bottle of liniment. The subcommittee is of opinion that 
this is a very grave offence, and in the circumstances leaves it 
to the discretion of the Minister to take such action as he 
may think necessary.”’ 


A Mixed Bag 

As a sample of the diminishing number of cases coming 
before the Medical Service Subcommittee the following 
short summary of four cases in a report which lies before 
us may be of interest. 
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1. A doctor had been summoned on the evening of Christmas 
Day to visit an insured person. The practitioner was out, and 
his servant indicated that he would be available at 12 o’clock 
noon on Boxing Day. There was a conflict of evidence as to 
whether it was made clear that a visit was urgent and neces- 
sary on that occasion. On Boxing Day the parents of the 
insured person expected the doctor to call, but as he had not 
called the father telephoned to him late in the evening 
and mentioned a temperature of 103°. The practitioner 
said that he was not satisfied that the case was one of 
urgency, and that he would call in the morning. The father 
thereupon called in another doctor, who attended the patient 
for a week, the responsible doctor being informed when he 
called next day that another doctor was in attendance and 
that his services were not required. The committee cautioned 
the practitioner, required him to refund the expenses amount- 
ing to £1 13s. 6d. incurred in obtaining treatment from 
the other doctor, and decided to ask the Minister of Health 
to withhold the sum of £2 from the committee with a view 
to a corresponding deduction being made from the practi- 
titioner’s remuneration. 

The essence of this case seems to be contained in the 
following extract from the subcommittee’s report: 


‘‘ The real purpose of the telephone conversation seems to 
have been lost sight of to some extent by the father, and 
certainly by the practitioner, in a heated argument as to the 
adequacy of the practitioner’s arrangements for receiving 
messages and his general responsibilities under the regulations. 
We are sure that on reflection the practitioner will himself 
be satisfied that there was an onus resting on him to go to 
the house and investigate for himself the degree of urgency.”’ 

2. An insured person who had arranged to transfer to the 
list of another doctor at the end of the quarter required 
treatment during the last few days of the quarter, and 
applied to his original insurance doctor. The insured person 
alleged that the doctor suggested that he should obtain any 
treatment he required from the new doctor, but the doctor 
denied this, saying that he was sufficiently familiar with the 
provisions of the regulations to know that a patient who 
transfers from his list at the end of a quarter is entitled to 
obtain treatment from him until the end of that quarter, and 
that if he had wanted the insured person to obtain treatment 
as suggested he would have given his consent to an immediate 
transfer. The doctor added that it was his invariable practice 
to tell patients to consult him again if they were not better 
in a few days. The committee took the view that there was 
a misunderstanding on the part of the insured person, and 
that there was no failure on the part of the doctor to comply 
with the Terms of Service. 

3. A doctor reported that one of the insured persons included 
in his list had been treated as an insured person by a neigh- 
bouring practitioner inasmuch as the second practitioner had 
issued an insurance prescription and an insurance certificate 
at a time when the insured person was not eligible to obtain 
treatment from the second practitioner. The second admitted 
the issue of the prescription and the certificate, but 
said that the insured person was obviously ill and that he 
did not anticipate that any difficulty would be experienced in 
obtaining the consent of the original doctor to an immediate 
transfer. He did, however, instruct the insured person not 
to make use of the prescription and the certificate unless he 
had obtained that consent. The committee cautioned the 
second practitioner as to the necessity for complying strictly 
with the regulations, but did not find that there was any 
improper motive on his part in connexion with the action 
he took. 

The unusual feature in this case was that one doctor 
brought to notice a breach of the Terms of Service on 
the part of a brother practitioner because it appeared to 
him that there was sometimes, in cases of this type, the 
offer of an inducement to the insured person to change 
his doctor. With regard to this question of motive the 
subcommittee said: 


‘‘We felt bound, in view of the general character of 
Dr. A.’s statement (for which, he said, he was not in a 
position to produce evidence), and in the absence of the 
insured person from the’ hearing, to exclude from our con- 
sideration the suggestion that there was any inducement by 
Dr. B. to the insured person to transfer to his list. Had 
Dr. A. been in a position to pursue this with supporting 
evidence the case would have assumed an entirely different 
complexion.” 

4. An insured person applied for a refund of fees which 
he had been required to pay for treatment provided by the 
partner of the insurance practitioner in whose list his name 
formerly had been included. The insured person had been 
incorrectly suspended from benefit, and his name was removed 
from his doctor’s list. He met with an accident during the 


course of his employment, and application wa 
services of his original doctor, was for the 
accordingly attended, but a few days later, finding Ft 
insured person had been suspended from medica] besaie br 
informed him accordingly. The insured person disputed he 
position, but he continued to obtain treatment from = 
doctor on the understanding that the insurance com = 
liable to pay compensation would also defray the edhe i 
expenses. In due course the patient received by wa al 
compensation the agreed sum less the amount of the doch : 
charges. The committee found that the insured person hes 
applied for treatment as an insured person, and that th 
doctor had failed to act in accordance with Clause 7 (2) of the 
Terms of Service. He was cautioned, and the amount re - 
senting the cost of the treatment provided is to be deducted 
from his remuneration and refunded to the insured person 
The Minister of Health is to be asked to withhold the sum 
of £5 from the money payable to the committee with a view 
to the deduction of a corresponding amount from the doctor's 
remuneration. 


At one stage this case could well have been disposed of 
under Clause 7 (2), as is clear from the subjoined extract 
from the subcommittee’s report: 


““ The committee’s letters to the practitioner were helpful 
and suggestive throughout that possibly he had ma ea 
mistake and that he had issued a private account through 
inadvertence, but he endeavoured to the last to justify his 
actions. If he had frankly admitted that he had made a 
genuine mistake of overlooking the fact that he had a respon. 
sibility to the insured person, notwithstanding the receipt of 
the notice of disentitlement to benefit, we should have prob. 
ably been content to accept any suggestion he might have 
made to settle the matter by way of reimbursement of the 
insured person. Unfortunately, however, the generally dis- 
ingenuous character of his correspondence and of his answers 
to our questions were such as to suggest that that attitude 
of mind was absent from his handling of the case, and in our 
opinion it called for the action which, in the subjoined 
recommendation, we have suggested to the committee.’ 


Treatment in a Hospital with a Restricted Medical Staff 

This matter has been referred to on more than one 
occasion in these notes. The legal advisers of the Ministry 
of Health had found a long-established practice to be 
contrary to the Regulations. The Minister has now 
decided, as the result of representations by the Insurance 
Acts Committee, to make it clear that medical benefit 
does not include treatment in a hospital with a restricted 
medical staff, and the existing practice will thus be 
regularized. It will be provided in the Consolidated 
Regulations shortly to be issued that a practitioner is 
not responsible for the treatment of an insured person 
in a hospital unless insured persons admitted to the 
hospital are entitled under the rules thereof to secure 
treatment in the hospital by their own medical attendants 
practising in the district, whether or not such medical 
attendants are on the hospital staff. 


PRESENTATION TO DR. J. F. ALLAN OF 
BRADFORD 


The Bradford Local Medical and Panel Committee gave a 
dinner at the Midland Hotel, Bradford, on March 4th, to 
make a presentation to Dr. J. F. Allan, who has retired from 
practice in that city and from his position as chairman of the 
committee, a post he has held for over seven years. Dr. 
H. Shackleton, who presided, spoke warmly of Dr. Allan’s 
work for the committee and for the medical profession in 
Bradford. He said that he had shown an example to pan 
practitioners by his direct, sincere, and kindly treatment of 
all with whom he came into contact. Dr. W. N. West-Watson, 
in support, pointed out that Dr. Allan had been a member of 
a large number of medical committees, and had been chairman 
of most of them. Among the letters of regret for absence 
from members of the committee was one from Mr. J. Phillips, 
who paid a high tribute to Dr. Allan’s conscientious work, 
an example, he said, which younger practitioners should try 
to emulate. Dr. West-Watson then handed Dr. Allan a silver 
salver suitably inscribed and engraved with the signature 
of every member. In reply, Dr. Allan said his association 
with the medical profession in Bradford had been a very happy 
one, and any work he had been able to do had been a great 
pleasure to him. He referred to the help his wife had been m 
all that he had undertaken ; in many ways she, too, 
done committee work of considerable value. The honorary 


secretary, on behalf of the committee, then presented @ 
bouquet of roses for Mrs. Allan. 


| 
| 
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Correspondence 


WELFARE CENTRES AND THE GENERAL 
PRACTITIONER 


Sir,—The -red_ herring belongs by right to Dr. Cox, and 
I would not dream of depriving him of it. I consider that 


my knowledge of B.M.A. history from 1911 on is not 


"inadequate, and my criticisms of Dr. Cox’s criginal letter 


were based on that knowledge. May 1 be permitted to 


correct the following two inaccuracies in Dr. Cox’s second 


? 
eg Dr. Cox will re-read my first letter he will observe 


that I referred only to the more than adequate remuneration 
of M.O.H.s doing general practitioner work: the salaries of 
legitimate M.O.H.s doing preventive work did not arise. If 
Dr. Cox will compare the average incomes, terms and scope 
of service, pensions, holidays, etc., of the general practitioner 
with those of the pseudo- or quasi-general practitioner 
masquerading as a medical offi er of health he will be less 
inclined to underestimate my mental capacity. 

2. Regarding history, which Dr. Cox considers beyond my 
knowledge, I would remind him that the Ministry of Health 
came into existence post war, and that the “‘ wrong turning ’’ 
he writes of was taken by the leaders of public health medi- 
cine who advised in the framing of legislation during the war, 
which gave to the public health service powers of encroach- 
ment that were realized by Dr. Cox when it was too late 
to do other than talk and write of the complacency of the 
general practitioner. 

So far as I am concerned this correspondence is closed 
unless Tyneside can produce a further catch of red herring. 
—I am, etc., 

Glasgow, March 12th. D. M. Cameron. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.l 


Diary of Central Meetings 
Marcu 
20 Fri. Journal Committee, 11.30 a.m, 
Library Subcommittee, 2.30 p.m. 
24 Tues. Physical Education Committee, 2 p.m. 
Naval and Military Committee, 2.30 p.m. 
23 Wed. Finance Committee, 2.30 p.m. 
26 Thurs. Central Ethical Committee, 2 p.m. 


APRIL 
6 Mon. Pathologists Group Committee, 4 p.m. 
7 Tues. Council, 2 p.m. 
8 Wed. Council, 10 a.m. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Berks, Bucks, aND OxForRD BrancH: Oxrorp Drvision.— 
Wednesday, March 25th. Professor O. L. V. S. De Wesselow: 
“The Doctor in Literature.”’ 

BirmMincHaM Brancu.—Meeting of Pathological and Clinical 
Section at Dudley Road Hospital, Friday, March 27th. 

Borver Countirs Brancu.-—-At Cumberland Infirmary, Carlisle, 
Friday, March 27th, 3.15 p.m. Professor Edwin Bramwell (Edin- 
burgh): ‘‘ The Epileptic Fit and the Epilepsies.” 

DERBYSHIRE BrancH: Buxton Duivision.—Joint meeting with 
High Peak Law Society at Old Hall Hotel, Buxton, Thursday, 
March 26th, 8.15 p.m. B.M.A. Lecture by Dr. F. Temple Grey: 
“ Medicine and the Law.” 

Dorset West Hants Brancn: BournemMoutn Diviston.—At 
Boscombe Hospital, Wednesday, March 25th, 8.15 p.m. Mr. J. E. R. 
McDonagh: ‘‘ Life, Disease, Death.” 

Braxcu.—At University College, Dundee, Wednesday, 
March 25th, 8.30 p.m. Dr. Douglas Guthrie (Edinburgh): ‘‘ With 
the British Medical Association in Australia.’ 

Fire Brancu.—At Station Hotel, Kirkcaldy, Thursday, March 
%6th, 3.30 p.m. Dr. J. D. S. Cameron (Edinburgh): ‘‘ Hyperpiesis.”’ 

Kent Brancu: Dartrorp Diviston.—At City of London Mental 
Hospital, Stone, Dartford, Friday, March 20th, 8.45 p.m. Mr. 
Malcolin Donaldson: “ Modern Treatment of Cancer.”’ 

LANCASHIRE AND CHESHIRE BRaNcH.—At Manchester Royal Infir- 
mary, Thursday, March 26th, 3.30 p.m.. Mr. Harry Piatt: 
“Manipulative Surgery.” 


LANCASHIRE AND CHESHIRE Branco: Biackpurn Division.—At Old 
Bull Hotel, Blackburn, Wednesday, March 25th, 8.45 p.m. Talk 
on present position with regard to prevention and treatment of 
diphtheria, etc. 

LANCASHIRE AND CHESHIRE Brancu: Soutuporr Division.—At 
Prince of Wales Hotel, Southport, Thursday, March 26th, 8.30 p.m. 
B.M.A. Lecture by Dr. H. W. Barber: ‘‘Some Common Skin 
Diseases in General Practice.’ 

Counties BrancH: Harrow Division.—At Harrow 
Hospital, Tuesday, March 24th, 8.30 p.m. Clinical meeting. 

METROPOLITAN CouNTIES BrancH: KENSINGTON Division.—At 
Hospital for Epilepsy and Paralysis, Maida Vale, W., Tuesday, 
March 24th, 8.45 p.m. Clinical meeting. 

Brancn: LewisHam  Drviston.—At 
Catford Town Hall, Tuesday, March 24th, 8.45 p.m. Mr. Norman 
C. Lake: ‘‘ The Sympathetic Nervous System and the Abdomen.” 

Metroporitan Counties Branco: SrratForRD Drvision.—At 
Education Offices, The Grove, Stratford, E., Tuesday, March 24th, 
9.15 p.m. Address by Dr. C. P. Pinckney. 

Merropo.itaN Counties Branco: Wootwicn Division.—At Brook 
Hospital, Shooters Hill, Woolwich, S.E., Tuesday, March 24th, 
3 p.m. Clinical meeting arranged by Dr. J. V. Armstrong. 

Norrotk Branco: Norwicu Drvision.—Joint meeting with 
Norfolk and Norwich Incorporated Law Society at Norfolk and 
Norwich Hospital, Friday, March 27th, 8.30 p.m. Discussion: 
“Voluntary Euthanasia.’’ To be opened by Mr. M. W. Bulman. 
Preceded by consideration of adoption of resolutions, etc. 

NortH oF EnGcitanp Branco: Biytn Division.—At King’s Head 
Hotel, Blyth, Wednesday, March 25th. 8 p.m., supper; 9 p.m., 
address by Dr. W. I. Gordon: ‘‘ The Trip to Australia with the 
British Medical Association.” 

NortH OF ENGLAND BraNcH: Division.—At Memorial 
Hospital, Darlington, Tuesday, March 24th, 8.30 p.m. Dr. Kenneth 
Tallerman: ‘‘ Points of Importance in the Care and Feeding of 
Infants and Children.”’ 

SoutH-WEsTERN BrancH: PrymMoutnH Diviston.—At Goodbody’s 
Café, Bedford Street, Plymouth, Wednesday, March 25th. 7.30 p.m., 
supper; 8.30 p.m., impromptu debate. Wednesday, April 22nd, 
social evening. 

STIRLING BrancH.—Wednesday, March 25th. Clinical meeting. 

WILTSHIRE Branco: Swinpon Division.—At Victoria Hospital, 
Swindon, Wednesday, March 25th, 8.30 p.m. Mr. R. J. McNeill 
Love: ‘‘ Early Diagnosis of the Acute Abdomen.” 

YORKSHIRE BRANCH: ScaRBOROUGH Division.—At Pavilion Hotel, 
Scarborough, Thursday, March 26th, 8.30 p.m. Annual clinical meeting. 


DIARY OF SOCIETIES AND LECTURES 


Royat oF Puysicians oF Lonpon, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m. Oliver-Sharpey Lectures by Dr. Joseph 
Needham: Chemical Aspects of Morphogenetic Determination. 

Royat COLLEGE oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Museum Demonstrations: Mon., 5 p.m., Mr. L. W. Proger, 
New Additions to the Museum. 


Royat Society oF MEpIcINE 

Section of Odontology.—Mon., 8 p.m. Clinical Meeting. Cases 
will be shown. 

Section of Medicine.—Tues., 5 p.m. Discussion: Medical Aspects of 
the Menopause. Openers, Sir Walter Langdon-Brown, Dr. A. P. 
Thomson, Dr. P. M. F. Bishop. 

Section of Comparative Medicine-—Wed., Meeting at Royal 
Veterinary College, Great College Street, N.W. 4 p.m., Demon- 
strations in Research Institute; 5.30 p.m., Demonstration in 
College. 

Section of Urology.—Thurs., 8.30 p.m.  Clinico-Pathological 
Meeting. Cases and specimens will be shown. 

Section of Physical Medicine.—Fri., 5.30 p.m. Meeting at St. John 
Clinic and Institute of Physical Medicine, Ranelagh Road, S.W. 
Conducted tour of the Clinic, with demonstrations and clinical 
cases. 

Sections of Disease in Children, Obstetrics and Gynaecology, and 
Epidemiology and State Medicine.—Fri., 4.45 p.m. Short Com- 
munication by Dr. J. B. Blaikley and Dr. G. F. Gibberd: 
Mechanism of Atelectasis and its Treatment by Intratracheal 
Insufflation. Special Discussion: Prevention of Neo-natal Death, 
Injury, and Disease. Openers, Dr. N. B. Capon (Children), Prof. 
G. I. Strachan (Obstetrics), Dr. Letitia Fairfield (Epidemiology), 
and Dr. Ethel Cassie (Medical Officers of Health). The Maternity 
and Child Welfare Group of the Society of Medical Officers of 
Health have been specially invited to attend the meeting. 


MepicaL Society oF Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: Surgery of the Oesophagus. To be intro- 
duced by Prof. G. Grey Turner. 

Mepico-LecaL Socrety.—At 26, Portland Place, W., Thurs., 
8.30 p.m. Dr. L. A. Weatherly: Debatable Medico-legal Episodes 
in the Long Life of an Alienist. 

Royat InstiruTion, 21, Albemarle Street, W.—Tues., 5.15 p.m. 
Prof. Edward Mellanby: Drug-like Actions of Some Foods. 

Sr. Joun’s Hosprrat Dermatotocicat Society, 5, Lisle Street, W.C. 
—Wed., 4.15 p.m., Clinical Cases. : 
University Co.tteceE, W.C.—Mon., 5 p.m., Dr. C. Reid: Endocrine 
Organs in Relation to Metabolism. Tues., 5 p.m., Mr. G. P. 

Wells: Comparative Physiology. 
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Vacancies SUPPLEMENT 19 


RITISH MEpIcaL 


POST-GRADUATE COURSES AND LECTURES 


British Post-GrapuaTe Mepicat Scuoor, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or 
Operations, Obstetric and Gynaecological Clinics or Operations. 
Mon., 2.30 p.m., Dr. Gordon Holmes, Cerebro-spinal Syphilis. 
Tues., 2.30 p.m., Dr. Miles, Normal and Abnormal Bacterial 
Flora. Wed., 12 noon, Clinical and Pathological Conference 
(Medical) ; 2.30 p.m., Clinical and Pathological Conference 
(Surgical) ; 3.30 p.m., Mr. Aleck Bourne, Disproportion and 
Difficult Labour. Thurs., 2.15 p.m., Dr. Duncan White, Radio- 
logical Demonstration; 3 p.m., Dr. Chassar Moir, Operative 
Obstetrics. Fri., 12 noon, Dr. A. A. Davies, Gynaecological 
Pathology ; 3.30 p.m., Dr. Alan Moncrieff, Hygiene of the 
Newborn Child ; 5 p.m., Sir James Walton, Surgical Aspects of 
Dyspepsia. 

FELLowsuHIp OF MEDICINE AND Post-GrapuaTE Mepicat ASSOCIATION, 
1, Wimpole Street, W.—Jnfants Hospital, Vincent Square, S.W.: 
Mon., Wed., and Fri., 8 p.m., Primary F.R.C.S. Course. Royal 
Chest Hospital, City Road, E.C.: Mon., Wed., and Fri., 8 p.m., 
Special M.R.C.P. Class in Chest and Heart Diseases. National 
Temperance Hospital, Hampstead Road, N.W.: Wed., 8.30 p.m., 
Dr. Reginald Lightwood, Modern Views concerning Tuberculosis 
in Children. All Saints’ Hospital, Austral Street, S.E.: Sat. and 
Sun., Course in Urology. Courses are open only to members and 
associates of the Fellowship of Medicine. 

CENTRAL LoNpDoN TuHrRoat, Nose aND Ear Hospitat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. N. Asherson, Affections of the 
Lingual Tonsil. 

HampsteaD GENERAL AND Nortu-West Lonpon Hosprrat.—Wed., 
4 p.m., Dr. H. Van Praagh, Some Pitfalls of General Practice. 
HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Wed., 2 p.m., Clinical Lecture, Dr. Wilfred J. Pearson, Deformities 
of the Chest: Effect upon Respiration; 3 p.m., Clinico- 
Pathological Lecture, Dr. W. W. Payne, Sedimentation Rate in 
Tuberculosis. Out-patient Clinics, mornings, 10 a.m. to 12 noon. 

Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

Insrirute oF Mepicat Psycuotocy, Malet Place, W.C.—Mon., 
4.45 p.m., Tutorial on Mental Health in Childhood for Medical 
Graduates. 

Natronat Hospitat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds, Head 


Injuries. Jues., 3.30 p.m., Dr. T. Grainger Stewart, Meningitis 
and Cerebral Abscess. Wed., 3.30 p.m., Dr. S. A. Kinnier 
Wilson, Clinical Demonstration. Thurs., 3.80 p.m., Dr. G. 
Riddoch, Cerebral Tumours. /[ri., 3.30 p.m., Dr. D. E. Denny- 
Brown, Neuritis. 

Natronat Hospirat FoR Drseases OF THE Heart, Westmoreland 


Street, W.—Tues., 5.30 p.m., Dr. F. W. Price, Angina Pectoris. 
Giascow Post-Grapuate Mepicat AssociaTion.—At Victoria Infir- 
mary: Wed., 4.15 p.m., Mr. Robert Tennent, The Gall-bladder. 
Leeps Post-GrapvuaTe CLINicaL DEMONSTRATIONS.—At Leeds General 


Infirmary: Jues., 3.30 p.m., Dr. J. T. Ingram, Some Dermato- 
logical Neuroses. 
MANCHESTER: ANcoats Hospritat.—Thurs., 4.15 p.m., Mr. E. E. 


Hughes, Acute Surgical Conditions of the Kidney. 

Mancuester Roya 4.15 p.m., Mr. W. R. Douglas, 
Demonstration of Surgical Cases. 

NEWCASTLE-UPON-TYNE: UNIVERSITY OF DuRHAM COLLEGE OF 
Mepicine.—At Newcastle General Hospital: Sun., 10.30 a.m., Dr. 
E. B. Wright, Selected Cases. 


VACANCIES 


Aytessury: Royat BucKINGHAMSHIRE Hospitat.—Second R.M.O. 
(male). Salary £150 p.a. 

Beir MemortaL Fettowsuips For Mepicar Researcn, 
College Hospital Medical School, W.C.—Junior Fellows. 

County BorovuGu.—Assistant M.O.H. and 
Schoo! M.O. (female). Salary £600-£25-£700 p.a. 

CANTERBURY: Kent County Mentat Hospitar.—Medical Superin- 
tendent. Salary £1,000 p.a. 

CarpirF: Krxnc Epwarp VII Natronat Memorrat Assocra- 
TION.—‘a) Resident Assistant Tuberculosis M.O., (b) R.M.O., and 
(c) A.R.M.O, at Sully Hospital. Salaries £500-£25-£700 p.a., 
£350 p.a., and £200 p.a. respectively. 

CuHartnG Cross Hospitar, W.C.—(1) Registrar (male) to the Nose, 
Throat, and Ear Department. Honorarium’ £100 p.a. (2) Hon. 
Clinical Assistant to the Dermatological Department. 

Cuecsea Hospitat FOR Women, Arthur Street, S.W.—Ear, Nose, and 
Throat S. 

CHESTER: CHESHIRE JoINtT Boarp FoR THE MENTALLY DEFECTIVE.— 
Resident Medical Superintendent at Institution for Mental Defec- 
tives, Cranage Hall. Salary £800-£50-£1,000 p.a. 

City or Lonnon FoR DISEASES OF THE HEART AND LuNGs, 
Victoria Park, E.—H.P. (male). Salary £100 p.a. 

DersySHIRE County Councit.—R.H.S. at Bretby Hall Orthopaedic 
Hospital. Salary £150 p.a. 

Devon County Councit.—Assistant County M.O. Salary £500-£25- 
£700 p.a. 

Dewssury AND District GENERAL InrrrMARY.—Second H.S. (male). 
Salary £150 p.a. 

Dustin: Royar Correct or Puysicians OF IRELAND.—Clinical P. 
to Sir Patrick Dun’s Hospital. 

DUNFERMLINE, City Royart Burcn or.—A.M.O. (male, un- 
married) for the Burgh, and R.M.O. of the West Fife Infectious 
Diseases Joint Hospital. Salary £400-£25-£475 p.a. 


University 
£400 p.a, 
Assistant 


Duruam County Councit.—Assistant Welfare M 
anes. Salary £500-£25-£700 p.a. 10. (female, up 
SASTBOURNE: Royat Eye Hospirar.—Non-resi 

£100 p.a. deat Hs. Salary 

EvIzaBeTH GARRETT ANDERSON Hospitat, Euston Road N.W 
Assistant Obstetrician (female). 

EVELINA HospitaL FOR SIcK CHILDREN, Southwark, S.E.—(1) 
S. (male), Salary £52 10s. p.a. (2) H.S. (male). Salary £129 

FINCHLEY, HorNsEY, Woop GREEN, AND FRIERN Barnet phn 
Hospirat CoMMITTEE.—R.M.O, (male, unmarried) at the leche 
Hospital, Muswell Hill. Salary £400-£50-£500 p.a, 

GRANTHAM Salary £150 p.a. 

HospiTaL FOR CONSUMPTION AND DISEASES OF THE CuHest, Brompt 
S.W.—(1) R.S.O. (2) A.R.M.O, Salaries £130 p.a. each, 
H.P.’s. (4) H.P. (male) at the Sanatorium, Frimley. Honor. 
ariums £50 p.a. each. 

HospitaL oF St. JOHN aND St. ErizapetH, Grove End Road, N.W— 
R.H.S. (male). Salary £75 p.a. we 

Hounstow Hosprrat.—J.H.S. (male). Salary £100 p.a. 

Hutt: Vicrorta Hospirat Sick CHILDREN.—K.H.P. (female) 
Salary £120 p.a. 

InForD: WKinG GeorGE Hospitat.—(1) H.P. (2) Two H.S. Males. 
Inrants Hospitat, Vincent Square, S.W.—H.P. Salary £75 : 
KENSINGTON Koyat BorouGu.—A.M.O. for Maternity and Child 

Welfare. Salary £500-£25-£700 p.a. 

LaBoRATORIES OF PATHOLOGY AND Pustic Heattu, Harley Street, W 
—Third Assistant Pathologist (male). Salary £450-£50-£650 pa. " 

Lreps: GENERAL INFIRMARY.—Radio-Surgical H.S. Salary £100 p.a. 
LIVERPOOL STANLEY HospitaL.—Anaesthetist. Honorarium £26 5s, p.a, 
Loxnpon Country Councit.—(1) A.M.O. (Grade I) at (a) Fulham 

Hospital, W., (b) St. Luke’s Hospital, Lowestoft (male). Salaries 
£350-£25-£425 p.a. each. (2) A.M.O. (Grade II, males) at (a) 
St. Peter's Hospital, E., (b) St. Stephen's Hospital, S.W., (c) 
Queen Mary’s Hospital, Sidcup, (d) St. Mary Islington Hospital, 
N. Salaries £250 p.a. each. (3) Temporary District M.O, at 
(a) Area I, District (L) (Poplar, Isle of Dogs). Salary £300 p.a. 
(b) Area II, District (G) (Islington). Salary £100 p.a. (c) Area I, 
District (I) (Poplar). Salary £275 p.a. (d) Area 1X, District (B) 
(Deptford). Salary £275 p.a. (e) Area IV, District (K) (Holbom 
and Finsbury). Salary £137 10s. p.a. 

MANCHESTER Royat Eye Hospitat.—J.H.S. Salary £120 p.a. 

MEXBOROUGH: MontaGu Hospirat.—J.H.S. (female). Salary 
£100 p.a. 

PADDINGTON GREEN CHILDREN’S Hospitat, W.—(1) H.P. (2) HS, 
Males, unmarried. Salaries £150 p.a. each. 

Port Sarp: British Hospitar.—Principal M.O. Salary £700-£750 
p.a. 

Princess Beatrice Hosprtat, Earl’s Court, S.W.—Hon. Anaesthetist. 

QUEEN Mary's HospitaL FOR THE East Enp, Stratford, E.— 
Obstetric H.S. (male, unmarried). Salary £120 p.a. 

INFIRMARY AND DispeNSaRy.—Second H.S. (male). Salary 
£150 p.a. 

ROTHERHAM County BorovuGH.—A.R.M.O. (male, 
Oakwood Hall Sanatorium. Salary £250 p.a. 

RorHerHam Hospitar.—Casualty H.S. Salary £150 p.a. 

Royat Free Hospirat, Gray’s Inn Road, W.C.—R.C.O. (female), 
Salary £150 p.a. 

Royat NortHern Hospirat, N.—Assistant Pathologist. Salary £500 
p.a, 

Royat Watertoo Hospitat FOR CHILDREN AND Women, Waterloo 
Road, S.E.—Hon. Assistant Orthopaedic S. 

Sr. Mary's Hosprrat, W.—Medical Registrar. Salary £200 p.a. 

SHEFFIELD: CHILDREN’S Hospirat.—H.P. (male, unmarried). Salary 
£100 p.a. 

SoutHaMpToN County Borovenu.—J.R.M.O. (male, unmarried) at 
the Isolation Hospital and Sanatorium. Salary £200 p.a. 


—Hon, 
Dental 


unmarried) at 


SourHEND-ON-SEA GENERAL Hospitat.—(1) H.S. (male). Salary £100 
p.a. (2) Obstetrical Registrar. Salary £125 p.a. ; 
SrocKTON-ON-TEES: STOCKTON AND THoRNaByY Hosprrat.—Senior 


R.M.O. (male, unmarried). Salary £175 p.a. 

STOKE-ON-TRENT: BuRSLEM, Haywoop, AND TUNSTALL War 
Memoriat Hospitat.—Senior R.M.O. (male). Salary £175 p.a, 
SrokE-ON-TRENT: NortH STAFFORDSHIRE INFIRMARY.—Full- 
time Radium Officer to the X-Ray and Radium Department, 
Salary £500 p.a. ; 
Sutrron anp CyHeam Hosprtat.—J.R.M.O. (male). Salary £100 p.a. 

TorrenHaim BorouGu.—Woman Gynaecologist. Salary £125 p.a. 

Watsatt County Boroucu.—J.R.A.M.O. at Manor Hospital. Salary 
£150 p.a. 

Generat Hosprtat.—H.P. and Resident Assistant Patho 
logist. Salary £150 p.a. 7 

WaArrINGTON INFIRMARY AND Drspensary.—Third Resident (male, 
unmarried). Salary £150 p.a. 

West Lonpon Hospitat, Hammersmith Road, W.—P. ; 

Wrstern Opuruatmic Hosprtat, Marylebone Road, N.W.—(1) Senior 
R.H.S. (2) J.R.H.S. Salaries £150 p.a. and £100 p.a. respectively. 

Weymoutu anp District Hosprtat.—H.S. (male). Salary £180 p.a 

Wiican: Rovyat ALBERT Epwarp INFIRMARY AND DISPENSARY.— 
Resident Medical and Surgical Officer and Registrar. Salary 


£250 p.a. 
Wrexuam AND East War Memorrat Hospital. 
R.H.S. (male). Salary £150 p.a. 


Wortuinc Hospitat.—H.S. (male). Salary £130 p.a. 


CertIFYING Factory SurGrons.—The following vacant appointments 
are announced: Knottingley (Yorkshire, West Riding), Stirling 
(Stirling), Hoyland Nether (Yorkshire, West Riding). Applica- 
tions to the Chief Inspector of Factories, Home Office, Whitehall, 
S.W.1, by March 31st. 


Ee 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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